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U.8. Department of Labor
Employment Standards Administration

Office of Labor-Management Standards

= Washington, BC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT Form Approved

Office of Management and Budget
MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN EXNO-;%}%CPZBSM
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP pires: 07-31-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOCD COVERED 3. (a) AMENDED — (f this is an amended report correcting a previously D
YR MO DAY YEAR filed repon, check here:
L (b) TERMINAL — If your organization ceased to exist and this is its

B 039-882 Fom 10 110 1]12 00 2 terminal report, see Section XIl of the instructions and check here: D

e e (c) SUBSIDIARY — If this is a report for a subsigiary organization of

o your union as defined in Section X of the instructions, check here:

E s Through |1 2 {[3 11({2 0 0 2 jon as defined I & lons, check n
~,, DS

8. MAILING ADDRESS

First Name

LEONARD

Last Name

O I

NEILL

P.0. Box - Building and Room Number_(if any}

4, AFFILIATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

Number and Street

702 - F EST AVE
5. DESIGNATION (Local, Lodgs, eic.} 6. DESIGNATION NUMBER ¢ OR
LU 483 City
7. UNIT NAME (i any) PACIFIC GROVE
State ZIP Code + 4
8. Are your organization's records kept at its mailing address? v -
(if "No," provide address in Item 75.) Yes No D CA 93950 4222
75. ADDITIONAL INFORMATION
Iltem Number
Each of the undersigned, dulyuthorized o[ﬁceré of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
accompanying documents) been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, comect, and complete.  (See Section VI on penalfies in the instructions.)}
LY
76. _ — PRESIDENT 77. SIGNED: W M TREASURER
SIGNED: - At V . 7 @ — .
{if other title, (if other title,
’j «-i4-0 ‘) (831) 375-2246 see inslructions.) R-lyv-0% (831) 375-2246 see instructions.)
. Date ' Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 10f 12
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FILENUMBER:|0 3 9 - 8 8 2

During the Reporting Period Did Your Organization:
10. Have a "subsidiary organization" as defined in ves No
Section X of the instructions?...........ccccoevivieiiennes D

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...............ccocveeene D

12. Have a political action committee (PAC)
FUNA? oo D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..ol D

15. Discover any loss or shortage of funds or D

other property? ..o
(Answer "Yes" even if there has been repayment

or recovery.)

X

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursementof cash? .................ccccciiii v D

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members did your
organization have at the end of the 1616
reporting period?

MO YEAR
18. What is the date of your organization's 11|12 00 4

next regular election of officers?

20. What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or $ 100000
employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

Rates of Dues and Fees
36.40 - 36.90 MONTH
(a) Regular Dues/Fees |$ per
{(Month, Year, elc.)
o 100.00 - 135.00
{b) Initiation Fees $
{c) Transfer Fees $ 025
(d) Work Permits $ 36.40 - 36.90 or MONTH
(Month, Year, etc.)

22. During the repoiting period, did your organization
have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........cccceoeevviieaie, D

24. Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

(If the answer to Iltem 23 or 24 is "Yes," provide details in
Item 75.)

Form LM-2 {Revised 2000} 2 .-

2 Page 2 of 12



STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

039-882

[ Enter Amounts in Dollars Only - Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (8)

25, CASPeeeooeoeeosees e 249877 223815

26. Accounts Receivable.............coooveeeee. 0 0
ﬂ 27. Loans Receivable............................. 1 0 0
& 0 0
g 28. .S, Treasury Securities.............c..covee

29. Investments........cooveveiii s, 2 1518 1213

30. Fixed ASSELS.......cceevvieeieeerecee e 5 23577 17064

31. Other Assets.......ccevveececcniceeeecee 3 0 0

32, TOTAL ASSETS. ..o 274973 2420092

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # € (D)

33. Accounts Payable..........c.cccco e 0 0
wn
T} 34. Loans Payable...........cccccoceee i 3 0 0
|_
é 35. Mortgages Payable...........ccccieeviceennne 0 0
= 36. Other Liabilities..........occccveeeeeieeecicnn, 4 0 0

37, TOTAL LIABILITIES.....oooooooooooo 0 0

38. NET ASSETS

(ltem 32 less ltem 37)..........ooeeeeee. 274973 2420092
Form LM-2 (Revised 2000} 2.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

039 -882

Enter Amounts in Dollars Only -- Do Not Enter Cents—|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Hem # ltem #
30, DUES....ceeeeeeeeeeeseereecereses s sesesnaes 696027 56, TO OMfICEIS..c.covreecrererereeeeeeeieemeesras 9 167 40
40. Per Capita TaX..........cocoovevrennnas 0 57. To Employees............cccruverermcenen. | 10 101 79
2 1
41. Fees...civeeeeeaecens 45281 58. Per Capita TaX........ccoconmninninininnns 240
42, FINES. ..o cccecsrataene e 0 59. Fees, Fines, Assessments, efc. .... 0
17
43. ASSESSMENtS. .......voveeeeeeeneennn. 0 60. Office & Administrative Expense.... | 13 74
44 Work Permits..........cocoeeniiininnnn 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies............ccceeveveree. 0 62. Professional Fees........c.ucoveeecnnne 26 52
46, INterest.......cvovvrvvmimviienirieerenne 5600 63. Benefits........ccooeveeeieeeeeeeeeee 1 77 9 7
A7. DIVIdendS.........ccccoovvecvrerserereeeenes 0 64. Contributions, Gifts & Grants.......... 12 2 06
48, REMS. oo rae e 0 85. Supplies for Resale.............ccceeie, 0
49, Sale of Investments &
Fixed Assets........cc.ccoevvvecrveeecennn. 6 0 B6. Direct TAXes........coicrrernreimeererieenna 20 09
50. Loans Obtained........................ 8 01l6. Withholding Taxes..........c..ersveenees 48 73
0|68 P_urchase of Investments & 50
51. Repayments of Loans Made........ 1 Fixed ASSEES.....covoeereeeereeeaeaeseenns 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made..........oocvveeemverreneenes 1
53. From Members for
Disbursement on Their Behalf..... 11994 70. Repayment of Loans Obtained...... 8 0
71. To Affiliates of Funds
54, Other ReCEIPtS.........ovovvrererrernen. 14 16720 Collected on Their Behallf............... 11 9 4
0
72. On Behalf of Individual Members...
73. Other Disbursements........c..cccceenne 15 28 4 6
55. TOTAL RECEIPTS.......ccvcvveevves 775622 74. TOTAL DISBURSEMENTS ........... 8 01 8 4
Form LM-2 (Revised 2000} 2.4 Page 4 of 12
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FILE NUMBER:

039-882

Enter Amounts in Dollars Only — Do Not Enter Cents |

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
Y] 8 © {Ox1 D)2) 2]
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5
The totals from Line & are entered in...........c.cccoceviinnn Item 27 temB9 ... fem 51 .. Hem 75 .........cccomminennsnenn, It€M 27
Column {A) with Explanation Column (B}
Form LM-2 {(Revised 2000) 2-5 Page Sof 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|0 3 9 - 8 8 2
OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) 8)
Marketable Securities 1. None 0
1. Total Cost 2910 2.
2, Total Bock Value 1213 3.
3. List each marketable security which has a book 4,
value over $1,000 and exceeds 20% of Line 2.
5.
{a) None 0
) 6. Tota! from additional pages (if any)
(c) 7. Total of Lines 1 through & 0
{d)
The total from Line 7 is entered in.............coooeveeeeeeceeceeeee e item 31, Celumn (B)
Other investments
4. Total Gost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value P End of Period
(A} (B)
6. List each other investment which has a book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
N 2,
(@ None 0
3.
()]
4,
©
5.
{d)
(e) Total from additional pages (if any) 6. Total from additional pages (if any}
7. Total of Lines 2 and 5 1 2 1 3 || |7 Total of Lines 1 through & 0
The total from Line 7 is entered in item 28, Column (B} The total from Line 7 is @nterad in ............c.cooveceeeececeeeceeeneeenns Item 36, Column (D)
Form LM-2 (Revised 2000) 2-6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|0 39 - 8 8 2

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A )] ©) (3] (E)
1. Land (give location): None 0 / /// 0
2. Totals from additional pages (if any) //
7

3. Buildi ive location):

vildings (give location) None 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 25525 11912 136 1 3
6. Office Furniture and Equipment 24206 20755 34 51
7. Other Fixed Assets 2585 2565 0
8. Totals of Lines 1 through 7 52296 35232 1706 4

The total from Line 8, COUMN (D ) I8 @NEBIBA iM......c oo iereenerrr et e ese e s esessasres s et s s e b s smes s eeasansoe e bstaEatea s s bebea s s bese e saesbenabsbsarabareres tem 30, Column (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
A {B) ) (D) (E)

1 None 0 0 0

2.

a.

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 0 0 0

7

//// / /// 7. Less Reinvestments

8. Net Sales 0
%
The to1al from LIR@ 8 S @MIBIEU I ... ettt e ed s am et £ et e st sast et s amamessemes L4 8RR R eAam s e e et ee st sraes 48 2E £ s e Re R e R bR S aebbae st b a8 a8 esebernE e rnmnmnrnnss ftem 49

Form LM-2 (Revised 2000) 2-7 Page 7 of 12




SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  fienumeer:03 9 - 88 2

Description (if land or buiidings, give locatior) Cost Book Value Cash Paid
A (B) {C) {D)
1 OFFICE FURNITURE AND EQUIPMENT - PLAIN PAPER FAX MACHINE 150 150 150
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 150 150 150

%/// . == =

The total from Line 8 is entered in ........cceveevvneenccemrernnserennenns

[RRPRTRRTOR | -4 1 -1
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (€ {DX1) (D)2 {E)
4 None 0 0 0 0 0
2.
3
4.
5, Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ... ltem34 ... kem 50 ..o ItEM 70 em 75 s item 34
Column {C) with Explanation Column (D)

Form LM-2 (Revised 2000} 2.8 Page 8 of 12



: - SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLENUMBER:(0 3 9 - 8 8 2

(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (be fore taxes and tor Official . Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
DEVERA JULIUS b 396 0 i1 7740 a 54Y 3k
1. PRESIDENT C
O'NEILL LEONARD 548 80 3 o L3k 9% o - I
2. SEC/TREAS C
RANGEL SERGIO 31 b9 7 0 81y 0 185151 %
3. EXEC BOARD C
AZPILCUETA HECTOR 13 7L 7 0 L@ 5y 0 2 00¢2 )
4. EXEC BOARD C
ALIOTI GASPARE n] a y 4y 3 a 4 y 3
5. EXEC BOARD C
CONNER TERESA §] 1] 4y 3 7 0 4 3 7
g, WCIF TRUSTEE C
DEVERA JOSSIE 0 1] 4 3 7 o y 3 7
UNION TRUSTEE 4
8. Totals from additional pages {if any) 0 0 4391 0 4391
9. Totals of Lines 1 through 8 140663 0 50207 0 190870
7
////////////////////////////// 10 Loss Deductons 2385359
The total from LN 1108 @MEIEU IN ... +uececeeeossisssssecsssseeesenseesessersesssnscresesseseseseessesenesssss s eeesssssssssteseeesssesen ltem 56 11. Net Disbursements 16 7 3 40
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. J(;'; any r;gf_f;; was ot :;Bufﬁg a8 é‘eﬁ%'w" ;’gﬁﬁj’;’j’}:ﬁg‘fn’”;‘gfam

Form LM-2 (Revized 2000) 2.9 Page S of 12



+

. SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER: |0 3 O - 8 8 2
(A) Name - fom o organzation ans any affies,) oo | Gross Salary Disbursements i
(B) Position (Enter employee’s job tite.) (before taxes and Business ~ Other
other deductions) Allowances Disbursements Total
(C) Name of Affiliated Organization (if applicabis) {D) (E) (F) (G) (H)
DUPAUL PAMELA 26528 0 5520 0 32048
1. CLERICAL
N/A
ESPERANZA TORRES 1707 2 0 4906 0 219878
2. CLERICAL
N/A
HOLT-JERVIS SHARON 28285 0 5520 0 33805
3. CLERICAL
N/A
WELLER MARK 29988 0 6679 0 36665
4 RESEARCH
N/A
5.
6. Totals from additional pages (if any)
7. Totals for all emp! he, during th rti iod, received
$36,000 or lees n total clebirsements fom yous erganization and 2000 0 626 0 2626
any affiliates '
8. Totals of Lines 1 through 7 103871 0 23251 0 127122

9, Less Deductions

2 5143

The total from Line 10 is entered in ........ccovecveeeeereeeecee s e

Item 57

10. Net Disbursements

101979

Form LM-2 (Revised 2000)

Page 100f 12
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SCHEDULE 11 - BENEFITS riEnowser[03 9 - 88 2
' Description To Whom Paid Amount
(A) (B) {C)
1. HEALTH BENEFITS - MEMBERS AND EMPLOYEES MONTEREY CUL. INS. FUND 36 87 4
2 PENSION BENEFITS - MEMBERS AND EMPLOYEES MONTEREY CUL. PEN. FUND 2 9 0 6
3. PENSION BENEFITS - EMPLOYEES H.E.R.E. |.U. PENSION FD 27713
4. PENSION BENEFITS - EMPLOYEES WESTERN STATES OPEIU PEN. 8 2 5 4
5. Total from additional pages (if any) 7 2250
8. Total of Lines 1 through 5 // 77 9 9 7
The total from LN 6 18 @NEEIEA N ..ot e et e et et s ettt e e e e es b e e e ean s et e eeee s et e 2 st enneeamnsebbasnbe s seeeanns ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. CONTRIBUTIONS 2 4 0 6 1. TELEPHONE 1 3 0 3 4
2, » SUPPLIES 14 18 4
3, 3 POSTAGE 3390
4. 4 PRINTING 340 0
5. 5. RENT 2 09 2 3
6. 6. REPAIRS/MAINTENANCE 3 7 5 6
7. Total from additional pages (if any) 7. Total from additional pages (if any) 158 30
8. Total of Lines 1 through 7 2 406 8. Total of Lines 1 through 7 745 17
The total from Line 8 is entered in ............cccecovirvinne ltern 64 The total from Line 8 is entered in ...........cccoov e ltem 60
Form LM-2 (Revised 2000) 2 .11 Page 11 0f 12



B

FILENUMBER:|0 3 9 - 8 8 2
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1.EMPLOYMENT STAMP INCOME 1095 6 1 MEETINGS AND CONFERENCES 8 80 4
2 MISCELLANEOUS 5 7 6 4 | | o PAYROLL AUDIT FINDINGS 11337
3, 3 PROMOTIONS 52 31
4, 4 ORGANIZING 2 398
5. 5 RESEARCH EXPENSE 107 6
6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12 i2.

13. 13.

14. 14,

15. 18.

16. Total from additional bages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 167 20 17. Total of Lines 1 through 16 2 8848

The total from Line 17 is entered in .........ccccvicenneen, Itemn 54 The total from Line 17 is entered in ..........ccoocoveerecvene. item 73

Form LM-2 (Revised 2000)

2-12

Page 12of 12



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

039-882

12/31/2002
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who heid office during the reporting period ever if Gross Salary Disbursements
they received no salary or other disbursements.} (be fore taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  {Entertitle of officer, such as PRESIDENT or TREASURER.) Cr (D) (E) (F) (G) (H)
GIAMONA JIN a a 4y ye a y
EXEC BOARD ¢
HALE WILLIAM a 0 Ly 2 g y
EXEC BOARD C
JACINTO LUCY a 0 4 36 a Y
UNION TRUSTEE ¢
LAROT PAZ 0 | 44 3 0 4
UNION TRUSTEE C
TREMBLEY ED 1] o 4 3 7 0 4
EXEC BOARD ¢
IMLAY NICOLE a D a 0
REC SEC P
MURRAY DAVID i} D a 0
VICE PRESIDENT P
SINGH VIJAY o D 0 0
EXEC BOARD P

Form LM-2 {Revised 2000)




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD CCVERED:

FLENUMBER: [0 3 9 - B8 8 2

EXEC BOARD N

12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
() Name o s desnegs) (e | Sross Saly ot | other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER ) ) (D) (E) (F) (G) (H)
SMITH CLAUDIA 0 ]
EXEC BOARD p
SMITH KAREN 4y 37 0 Y
VICE PRESIDENT c
WRIGHT JEAN 0 0
EXEC BOARD P
CALHOUN CHIZUKO 4y 37 D 4
EXEC BOARD N
FORD JANES 4 3 0 ]
EXEC BOARD N
ALANIZ MARICELA y 37 D Yy
EXEC BOARD N
MYERS CATHY y 37 0 4

Form LM-2 (Revised 2000)




ORGANIZATION NAME:

FILENUMBER:(0 3 9 - 8 8 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 11 — BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (<)
DEATH BENEFITS INDIVIDUALS 2 2 5 0

Form LM-2 (Revised 2000)



ORGANIZATION NAME: FLENUMBER:|0 3 9 - 8 8 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE (continued)

Description Amount

(A) (8)

INSURANCE 7 3 9 6
UTILITIES 3 6 4 8
MISCELLANEQUS 4 7 B B

Form LM-2 (Revised 2000)



ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

039-882

lterm Number

11

MONTEREY CULINARY INSURANCE FUND
E.LN. 84-1316350

P.O. DRAWER 536

PACIFIC GROVE, CALIFORNIA 93950

MONTEREY CULINARY PENSION FUND
E.LN. 94-1652888

P.O. DRAWER 536

PACIFIC GROVE, CALIFORNIA 93950

OFFICE AND PROFESSIONAL EMPLOYEES PENSION FUND
E.LN. 94-6076144

P.O. BOX 668

PLEASANTON, CALIFORNIA 94566

H.E.R.E.L.U. PENSION FUND
E.LLN. 23-7385560

P.O. BOX 588

NAPERVILLE, ILLINOIS 80566

Form LM-2 {Revised 2000}
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

ltem Number

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:|0 3 9 - 88 2

Form LM-2 (Revised 2000)

13 DISPOSED OF OBSOLETE PLAIN PAPER FAX MACHINE

ACCUMULATED BOOK
COST DEPRECIATION VALUE

$321 $268 $53

3-175




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

039-882

Item Number

14 REVIEW OF BOOKS AND RECORDS PERFORMED BY OUTSIDE ACCOUNTING FIRM:
MILLER, KAPLAN, ARASE & CO., LLP 95-2036255

180 MONTGOMERY STREET, SUITE 1840

SAN FRANCISCO, CA 94104-4233

Form LM-2 (Revised 2000} 4 - 175




